I NTROD U CTIO N O f th e numerous cl in ical and th eo r etical p rob lems confronting medicine today, in fant depression represents a n in creasin gl y co mpe lling and mi sunde rstood co ncern (1) . Ea rly st ud ies notwith standing , th e concept of infant d epressio n remains in th e e m bryo n ic a nd evolving stages of clarification . In st udying infant depression , the clinical in vestigator is initiall y faced with th e diffi cul ty of de vising a specific operational d efinition. Se vera l d efin it io nal sch emes hav e been proposed. T he fir st ad vocates th at depr ession is a p rolifera tive idea tha t ret ains a co nc rete, immutable definition ; a not her scheme a rgues t hat depressive affec t, a key index o f th e disorder, is merel y a n illu sory signal that masks th e underl yin g process; st ill a no ther approach vie ws th e di agn ostic process e m bodied in clinical p racti ce as being ce n tr ipeta lly in clined, begin n in g its anal ysis on th e perimete r of a b no r ma lity a nd mov ing in ward . In thi s man ner, a disorder can be infe rred from th e manifestations of a sym p tom co m p lex . A reverse eti ologic format ma y a lso be posit ed , in whi ch t he sym ptom co m plex can be interpreted as being d eri ved fr om the di sorde r. In d iscu ssin g in fa nt d epressio n , therefore , it is imperati ve th at th e clinician d ifferentiate a mong these pote n tial approach es an d cla rify whe t her d epression is being vie wed as a d yspho r ic mood , as an affective sta te, o r as a synd ro me.
As a d ysphoric mood, depression is unde rst ood to refer to a pervasive a nd susta ined d im ension of feeling tha t is e xperie nced internall y a nd colors a ll o f the indi vidual 's perceptions of th e world. As a n affect, dep ression refers to a cross-sec t io nal view of a feeling-tone tha t ma y b e a no rmal part of psycho-social de vel opment, a ke y sym p to m o f a d epressive di sorde r , or a noticeable sym p to m of a host o f other di sorders. The di stin guishing fea tu re o f depression , in th is instance , is th at it is e xper ie nced as a di screte a nd tran sie nt p henomenon b y th e ind ividual. Finall y, as a syndrome , d epression is iden t ified by a cluster of variou s sym p to ms , (e .g., slee p d istu rban ces, cha nges in a ppetite, anh edonia , a nd th e like) .
T he ev o lu tio n o f th e co ncep t of ch ild h ood d epression can be observed th rough four primary approach es. As di stinct co ncepts ha ve been formul at ed , each schoo l of thought has created its own particular method ol ogy to sustai n or j ettison a r gu men ts for th e e x iste nce of d epression in ch ild hood.
T he " deve lo p menta l symptom atol ogy a rgument," the first school of thought, d en ied the existe nce of ch ild hood d epressio n altogeth er. T he second, th e " depressive eq u iva lents argumen t," es ta b lished th e idea that an e nt ity a kin to c h ild h ood d epression existed, but d efined suc h pa tho logy in terms of " dep ressive equ iva le nts." The th ird school, referred to as th e " epidemiological a pp roac h, " accepted c h ild hood d epression as a separate and distin ct clin ical e nti ty, a nd ad op te d an e p idem io log ica l mode of an al ysis for seeking a single e t io logy fo r ch ild hood d ep ression . The fo urth sc hoo l of t hought accepted th e id ea of ch ild hood d epression , rej ected t he co ncep t of depressive eq u iva len ts, a nd asserte d th at ch ild h ood d epression manifests in virtua lly t he same manner as in ad u lts .
U lt imately, th e views of th ose wh o advoca ted th at ch ildhood depression was a se pa ra te pathologic e ntity proved most persuasive, based on the a va ilab le clinical data . H owever, whil e t he co ncept of d e pressio n in children has been well accep te d at th is juncture , th e notion of infa n t d epressio n has remained less well-defined. Perhaps a sim ilar p rogression o f ideas will be o bserved in th e d e vel opment of a co ncep t of in fan t d epression . In the past , the existence of suc h a phenomenon h as been st ro ngly d enied , based o n th e beli e f that infants are to o immatu re de velopmentall y to ex per ie nce depression. Nevertheless, b y painstakin gl y de lineating the d e vel opmen t of ch ild hood d e p ressio n , new knowledge ma y be gain ed a nd a p p lied to researc h e ffo r ts in o rder t hat paralle ls ma y be d raw n between ch ild h ood a nd in fant d epression , a nd th a t the specific contours o f infa nt d epressio n ma y be id e ntified a nd p redict ed.
Rem arkabl e cha nges in a tt itude a nd a pproach h a ve occurred over the past 40 yea rs with regard to th e issu e of ch ild hood and in fant de p ressio n. But we ca n st ill ga in insight by e xa mi n ing ho w ostens ib ly depr essed infants reacted 40 yea rs ago a nd h ypothesizing how suc h in fants wo u ld react to day in simi larly deprived circ u ms ta nces. In th e 1940s, infants placed in h ospi tal iso lation u ni ts and denied hum an wa r m th ex hi b ite d a va riety of clinical feat ures associated with depri vation (3) . In th e 19 80 s, in fa nts sim ila rly d enied warm th or sec ur ity st ill provide a b u nda nt co m me nta ry on th e e ffec ts of d epri va tion . Descrip tio ns of the effect s o f suc h d eprivat io n in clude th e fact th at the in fan t lies on the mattress hopeless a nd listl ess, indifferent to food , immobile , a nd d espairin g. T he infant's eyes mutel y implore why this a ba ndon men t h as been im posed. Such infants se em sad a nd hopel ess, bea r d ej ect ed ex p ressio ns, a n d d ispl a y a wit hdrawn affect th at is utterly unresponsive to e nv iron men ta l st im u li. Fin al ev idence that this synd rome is wholly co ngr ue n t with th e d epression e ncou ntered in adults or older chi ld ren, ho we ver, h as j us t b egu n to e merge in th e lite ra tu re. A more co mpreh ensive view of d epressive mani festations, th erefore , is curre nt ly be ing formulat ed.
A lt hough d epression ma y be a di scre te clinical entity in infants, th e indices o f th e d isorder ma y re veal itsel f differentl y in this yo ung popu lation. For exa m p le, d epressive manifestati ons ma y c ha nge as th e y shift from apparently tra nsitory d e velopmental phenomena to clinica lly significant phenomena .
Symptom atology alo ne ma y not su fficien t ly ca p tu re th e ra m ifica t io ns of the disorder as it persist s throughout th e life spa n . To th e cli nical observer, the sym p to ma to lo gy ma y be di scontinuous or inadequate, a nd th e sporad ic a ppearan ce of d epressive-like affect ma y be diffi cult to trace fr o m its in it ial a ppea ra nce. In infancy, therefore, th e ambiguous boundaries betwee n d epression as a discrete affect and a generalized synd rom e need to b e more in cisivel y d ema rcated . Depression as a n affec t ma y be a n isol at ed manifesta tion (e .g ., tran sie nt sad facial e xp ressio n , as listed in th e DSM-lJI [2 ] ) th at do es no t wa r ra n t the diagnosis o f full -fledged d epression.
Significant in this regard is wh ether th e invest igator uses objective or subject ive cr iteria in assess in g the in fant. In fan cy, b y its natu re , fo rces th e clinician to rel y stro ngly o n object ive crite r ia suc h as di rect observati on of facial ex p ressi o n a nd beha vior, in sh a rp co n trast to th e situation posed b y ad u lts o r ch ild re n , who are able to offer clinicians their su bjective impression s via verbal co m m u n ica tio n . Neverthel ess, it mu st be ap p recia te d that e ve n when assess ing such ostensibl y objective measures as infant fa cial e xp ressio n , th e clinician ma y introduce a n e lement of su bject ive interpretati on .
Se veral qu estions are raised b y th is dis cu ssion . Do th e d iagnost ic cr ite ria of DSM-lJI ca p tu re the broad spectru m of d epression man ifested durin g ch ild hood and in fan cy? Moreover, do th ese cr ite ria di st in guish be twee n d epression as a d ysphoric mood , as a synd rome, an d as a n a ffect? Wha t e leme nts in th e ad ult di agnostic criteria of DSM-lJI ma y be a p p lied to d etect t he va r ious d omai ns of d epression in in fan cy? While the stud y of infa n t d e pression ma y be able to borrow methodologi es d e veloped for th e stud y of ch ild hood d e pressio n as a syndrom e (e .g ., biological markers), ne verthel ess, or ig ina l me t hod o logies designed to study d epression as an affec t in in fants a re st ill so re ly needed . Wh e n d ev elopmentall y approach ed, suc h tail ored means will h elp cla r ify th e e t io logy as well as th e ap p rop r iate treatm en t o f th ese phenome na in the in fa nt populat ion .
A NEW MODEL: T HE D EV ELOPM EN T A L PERSPECTI V E
Alth ough a re view o f the di ag nost ic criteria for bo th ad ult and in fa nt depression rev eals th at so me sym ptoma tic a nd beha vio ral aberrations are sha red b y both populations, othe r manifestat ions a ppear un ique in infa nt depressive pathology. For e xample, in infa ncy d epressive-like affec ts ma y be syste ma tically d ebilitating in and of th emsel ves, wh ile in lat e ch ild hood it is more likel y th at a clu st er of sym ptoms is ex per ie nced as overw helm ing. Fo r the purposes of th is paper, in fan cy is d efined as the ch rono lo gica l pe r iod between birth and two yea rs of age.
A lt ho ug h th e sym ptoma to logy is ofte n too intermittent in in fan ts to define congruenc ies b e twee n infa nt a nd ad ult depress ion, there a re two o t he r met hods of linking d epressive pathol ogy t hro ughout t he life cycle. One is to chart the co ntin u ities a nd di scontinuities of the ph ysiol o gical , beha vioral , e motiona l, cog n it ive, bioch emical , and psych ol ogi cal correlate s fo r the d epressive affect in order to d elineate a d epressive syn d rome; th e o ther wa y is to disti nguish common biological markers that co r rela te di rectl y with d epressive di so rd e r. Each of these methods ca n indicate developmental a nteceden ts that aid not on ly in diagnosing d epression in in fan cy, but also in predicting d e pression t hroughout life (I).
What are th e preconditions for th e d ev el opment of infa nt depression ? Is an infant eq u ipped to d evelop th e sa me clinical m anifestati on s as th e ad u lt? H o w do sym p to ms mushroom from transit ory d e vel opmental phe no me na that a re u nreliable over time, to clinicall y significant phenomena that re ma in reliable with the pa ssage o f tim e? Might th e in fant be more resistant th an the ad u lt to d e vel o pin g d epression? If so, wh at factors d etermine th e in fa nt's th resho ld to suc h psyc hopathology? Can th e co m pete nce with whi ch th e in fant e xp resses d iffe re n t affects be measured? Mo st significantl y, are there an y marke rs for d e pressio n id iosyncratic to infancy?
Developmental psychopathologists recognize that individuals mee t d evel opmental cha lle n ges with differen t biological a nd tempe ram e n ta l co ns ti tutions and that both inborn cha rac ter istics, as wel l as e n vir o n men ta l variables, influence development. Their model adop ts neithe r th e " na ture" nor t he " n u r tu re" bias in th e timel ess d ebat e that has tended to o versi m p lify a co mplex interacti on between indi vidual s a nd th eir e nv iron men ts. As Sroufe a nd Ru tt e r (4) a rgue, " o n ly by understandin g the nature of the d e vel opme n ta l p rocesswith progressive transformation a nd reorganization o f beha vio r as th e d e velo ping o rganism co n tin ua lly tran sa ct s with the e nv ir o n me nt-is it possib le to understand the complex links between early adaptation a nd lat e r di so r d e r " (p. 20) .
Clearl y, depression represents the outgrowth o f a co m p lex set o f interactions involving constitutional e le men ts, suc h as ge ne tic a nd tem pe ra me n ta l endowment, as well as the products of affecti ve a nd cogn itiv e d e velo p me n t. T h is paper examines depression in ea rly life as a fu nc tio n o f t he interpla y among these va r ia b les, as sp ecificall y manifested through attachme nt an d self-r eprese ntation behaviors. These behaviors h a ve been selecte d fo r a n u m ber of reaso ns. First, di sorder in ea ch behavior ha s been independently co r related with ad u lt depressive symptomatology, as an interpretive readin g of DSM-III re vea ls. Second, these behaviors first manifest in early infan cy, a nd esta b lish patterns of adaptation or maladaptation for lat er life . Th ird, as we sh a ll see, th ese be ha vio rs are mutually reinforcing. Finall y, attachment and self-representation manifestations have strong predictive validity.
PREDI CTIVE VA LI DIT Y
Needless to sa y, theories ga in cred ib ility in man y ways. In the sciences, predicti ve power is weighed hea vily in the d eterminati o n of th eo re tical va lidity. T estin g a theory, th erefore , requires an evalua t ion of its pred ict ive powe r.
Developmental ps ychopathology is st ill a recent approach , wrestling wit h numerous unresolved theoretical and methodological issu es co ncerning its ability to predict adaptation and maladaptation from ea r ly fun cti oning . Indeed , in the course of its early refinement, developmental psychopathol o gy ha s encountered several challenges to its predictive validity.
Such challenges are healthy for the evolution and application of a theory. They force researchers to articulate assumptions and implications m ore clearly, as well as to assess the strengths and weaknesses of the th eory. In fac t , when correlating findings on the environmental risk factors cited to substa n tiate th ei r theory, developmental psychopathologists have modified h ypotheses to reflect new evidence on the relationships between intrapsychic experience a nd r isk factors and the implications of these relationships for predictability. It is important to keep in mind that environmental influences, anatomic fact o rs, and intrapsychic subjective experience congeal in the infant as se parate a na lyt ic expressions of the unitary, indivisible, developmental processes o f the organIsm .
Most explanations for the seeming lack of continuity in d evelopme n tal phenomena rely on the unpredictability of environmental factors. En vironme ntalists, such as Kagan (5) assert that many psychological states are products of th e vagaries of the environment which can be expected to result in discontinui t ies rather than continuities. Taking this proposition a step further, Kagan im pli es that the behaviors typical of one stage of development, whether patholog ical or not, do not lead inexorably to similar behaviors at later stages. Conseque n tl y, characteristics of a later age are not dependent upon, nor d erivati ve of, experiences of an earlier stage. If environment, rather than ea rly patte rns of functioning, governs the course of development, this h ypothesis sugges ts that deviance may not only appear, but also may disappear abruptly. Indeed , research has demonstrated that environment can not only ca use disorder, but can ameliorate it (6) (7) (8) (9) . According to this line of thought, environment operat es in conjunction with the body's own homeostatic tendencies and can reverse th e impact of early deficits, thereby creating discontinuities in the normal co urse of development. Specific developmental deficits-in terms of depression suc h deficits include failure to develop secure attachments and to represent on esel f adaptively-will thus retain their long-term predictive strength.
EMPIRICAL SUPPORT FOR THE DEVELOPMENTAL MODEL IN THE STUDY OF DEPRESSION
No theoretical construct predicts all phenomena eq ually well. T his is certainly true of the developmental model. Although many of th e theorists mo st enthusiastic about the breadth of its explanatory power have narrowed th eir focus somewhat, developmental psychopathology has weathered in itial crit icism well.
When discussing predictability, it is important to remember that we a re co nce rned with two ba sic dim ensions of predictability-in te r-va r ia b le and temporal-as well as with the relationship between th ese di me nsio ns. Temporal predict ability refers to the sta b ility of a va r ia b le (e.g ., attach ment behavior), from one chronological point to anoth e r. Inter-va riable p red ict a b ility denotes co ns iste ncy in th e influence of one variabl e upon a nother. T he relationship between temperament factors a nd attachment beha vio rs m igh t be one example of this kind of predict ability. Early attempts to a pp ly d e vel opme nta l th eory to th e prediction of variou s di sorders ha ve tended to foc us narrow ly on one dimen sion or th e other. As this paper demon strates, in th e context of depression, stability e x ists not so much in an y single fact o r vie wed in isol a tio n , as much as within th e system of interaction between var iab les . Relati on ships between two variables can, in this fashion, " b o r row" stability from predict able rela tionships to other variables. What remains stable is the ov erall adapt ive ness or malad aptiv eness of the individual. This view deri ves from th e tran sactio nal model described by Sameroff (8) . It is part of the research er's task to identify the dimensions of predictability that unite the separat e variables to ge th e r in a continuousl y operative, predictive system . In fa ct, research o n ma ny facets of a ffective development reveals a comparatively high le vel o f predict ive ness. In a review o f th e literature, Rutter (10 ) cites grow ing ev idence indicating that th e ea rly developm ent of skills for coping with ad ve rs ity will affect later su ccess in mast ering e n viro n men ta l stress. Other st ud ies a lso su pport t he notion of co nt in u it ies in affective d e velopment. In a longitudinal study of 3-to 5-yea r-o ld s, Lerner ( I I) found that th e 20 ch ild ren with th e greatest overall affec t ive disturban ce as preschoolers had th e grea test r isk of developing psychiatric disorders b y th e time th e y were teenage rs. Early behavioral disord e rs, suc h as aggressiveness, withdra wal , and h yperacti vity, p red icted man y a ffec t ive disorders. Interestingl y, howev er, th ese disorders di d not predict ps ychotic d iso rde rs.
T EMPERAMENT , AT TA CHME T, AN D SELF-DEVELO PMENT C H ARAC T ERIST ICS PREDI CTIVE OF ST ABILI TY
The results of se ve ra l stu d ies have su ggested th at th e DSM-Ill criteria for d epression are appropriate for children ( 12, 13) a nd infa nts ( 14) . T he cluster of symptoms d escribed by DSM -Ill is similar to that reported in 194 6 by Spitz and Wolf(3), who observed yo u ng ch ild ren se pa ra te d from th eir mothe rs. In vestigators have generall y reported that depressiv e-like stages in yo u ng chi ldren are typified by clu sters of sym p to ms which include sad ness, a ffec tless ness (sometim es manifested as anh edonia , loss of interest , o r withdraw al), a nd irri tabi lit y.
T emperament, a tt ac h me nt, a nd se lf-deve lop ment studies ha ve scored behaviors that a re e xp ressive o f affective states suc h as sad ness, affect lessness, a nd irritability. The New York Longitudinal Study ( 13, 15) wh ich many consider th e paramount st udy of temperam ent, identified nine di mens io ns ind ica t ive of temperam ental predispo siti on. These dim ensio ns ca n a lso be used as parameters underscori ng a ffective states. O ne dimension, " inte ns ity of reacti on ," measu res bo th nega t ive a n d p ositi ve aspects of this p henomenon which m a y co r respond to the sym p tom of affec tlessness. A negative score on another temperam ental di mens io n, " q ua lity of mood," may be viewed as descr ib ing th e negati ve affect ive sig n of d epression . Evidence of beha vioral irrita b ility ma y co r respo nd to a low sco re o n th e dim ension "th resh old of r esp o nsive ness."
The "stra nge situat io n procedure " (16) , which is th e most wid el y accepted pa ra d ig m fo r assessing sec u ri ty of a ttachmen t , specifically measures th e vari ous affective respo nses d isplaye d by the infant d urin g separation and reunion episodes wit h the caregiver. T he strange sit uation a lso records affective di sp lays occurring between t he in fa n t a n d a stranger. By following thi s form at , th e strange sit uation becomes ins trumental in revealing degrees of th e infa nt 's affec tless ness, ir ri tabil it y, and sad ness d uri ng inte ract io n with th e parent.
Since temperament a nd a ttach ment m easu res seem to correlate with affective sta tes in th e infa n t, t hese scales ma y rel at e to infant depression. However, in recent yea rs , d ebate has foc used on th e way in whic h these co ns tr ucts are relate d, a nd upon wh ethe r tempe rame nt and attachment are actua lly d escribing the sa me p rocesses. Ad d itiona lly, r esea rch e rs in vest iga t ing both concepts have a ttempted to predict late r beha vio r from earlier test ing of either temperam ent or a ttach ment ( 13, (17) (18) (19) . Most te m pe ra m e n t theorists maintain that tempe rament pertains to in d ividua l diffe re nces, with early, possibly genetic c ha racteristics in t he infa nt contributi ng signi ficantl y to la te r deve lopment in ad ap tive a nd soc ial function ing. The concep t of a ttac hment, on the other hand, is interpre ted as a rel at ion al co ns truc t, wh ich a ttempts to p redict social functioning from ea rly relatio nsh ips be tween th e in fant a nd its p rim ary caregiver (or caregivers).
Dist in guishing th e e ffec ts o f ea rly ca reg iving from th e effects of in fant in d ividual d iffe ren ces ca n be problematic. G ive n the generally accepted di ctum tha t tem pe ramen t ex pressions are affected b y environmenta l factors and th at expressio ns of attach me n t are affected b y constitutional infant factors (20 -2 3), it is sti ll d esirable to discriminate th e different factors co ntr ib ut ing to beha vior a nd to the genesis of a pa r t icul a r disorder suc h as depression. Rothbart has warned that, " unless we ha ve strong prospective support for predictability from the earl y yea rs, the 'a t r isk ' ca tegory (for developing la te r behavior disorders) may no t be warran te d " (24, p . 38) .
Temperam ent al Stabi lity. Tem peramen ta l sta b ility, both ov er tim e and in re lat io n to d epression , h as been th e foc us of h ea ted d e ba te among research ers. T h ir ty yea rs of longitudinal resea rch in the New York Longitudinal Stu dy (N YLS) ( 1956-present) suggests th a t specific ca tegories of temperament displa y littl e lo ng-t e rm pred ictability. H o we ve r , T homas and Chess, the pioneers o f thi s stu d y, document considera b le continuity in clusters of traits followed through chi ld hood . T hey fo und th a t the n ine d im e nsio ns of temperament they isolated in infa nts te nded to cluster into th ree groups: "difficult," "easy," and " slo w to warm u p ." T hese broad categories showed greater stability than the ind ivid ua l measu res of wh ich t hey we re co mprised ( 15) .
Not surpr isingly, indi vidual temperament categories, whi ch th emsel ves are less sta b le over time th an co m posi te profi les, do no t predict behavioral outcome as relia b ly as com posite temperament profiles . In fact, data cu lled fr om N YLS cas ts d oubt upo n th e va lue of th e isol a ted temperament dimension of " mood" for predicting t he d e vel o p me nt of d ep ressio n . In particular, mood did no t ap pea r to correlate with depression among the six depressives that Tho mas an d C hess identified in the study. On ly one of the two children diagnosed as a recu r r ent maj o r d epressive ex hi bi ted a nega ti ve mood during the fir st five years of life. Of the t hree cases wit h d ysth ymi c di so rde rs, only one showed a marked a n d co ns isten t te ndency toward nega t ive mo od earl y in life. These findi ngs shou ld be in terpreted wit h caution , as the a uthors note, due to th e small size of the sample. Furthermore, the d ime nsio n of mood, which is measured only as negative or positive, may, in fact, be too g lobal to capture th e su b tle ties of a ffect that sig na l dep ress ion .
In a re vie w of th e literature , Plom in (26) observes th at co m pos ite tempe rament p r ofil es ha ve succeeded in predict ing a var iety of behaviors exhibited both co nc urrent ly a nd la ter in life , incl uding mother-chi ld interaction, school ac h ievement, and adjustmen t d isorders . Resea rch using temperament profiles to predict lo ng-te r m beha vioral o utcomes is still limited, however, and th e study of dep ression suffers fro m this shortage of data . We ca n draw st rong infe rences from stud ies usin g other indices, suc h as conduct, to predict depressio n. Puig-Antich (2 7), fo r exa m p le , fo u nd that over one-third of th e patients at t he C h ild Depression C linic of t he New Yo rk State Psych ia tri c Institute met DSM-III criteria for conduc t di so rder. Although on ly long-te r m study ca n es ta b lish the lo ng-te r m p redictiveness of prepubertal conduct di sorders for o ther di sorde rs, including depr essio n an d antisocial pe rso na lity, Puig-Antich e xpects that a su bstantial proportion of th ese you ng children will su ffer from o ne of the depressive spectru m d iso rd ers as wel l.
T he ab ility to use b road tem pe ram e nt profiles to predict beha viors co ncurrent ly a nd a t fu tu re points implies t hat a lthough specific traits ma y not rem ain sta b le, b road p ro files will endure. This stability h as been demonstrated b y some researchers. Pe te rs-Main and Wachs (28) examined spec ific categories as we ll as b r oad d imens ions of temperament in infants under one yea r old and fo und stronger correlations be twee n broad dimensions of temperament, such as beha vio ral orga n ization an d tem pe rame n tal ease. In a multi-method stu dy (29) , it was fo und th at ind ivid ua l di fferences in te mperament remained stab le not o n ly from 18 to 24 mo n th s o f age, b u t a lso across different se tt ings as wel l. Aga in, composite te m perament measures derived from multipl e di screte beha viors appear to show greater predictabi lit y over time than do th e specific behaviors.
Attachment Behavior Stability. In co n trast to the uncertainties su rrou nding te mperamenta l mani festat io ns, attach ment behavior reveals a great d eal of sta b ility o ver tim e. Fo r exam p le, Anton ucci a nd Lev itt (30) observed infants o n two separate occasio ns, o nce at 7 months and o nce at 13 months. The y used th e Ainswo rth stran ge situation to mea sure attach ment security in t he 13-month-old infants, and used an analogous separatio n a nd r eunion sequence to measure attach men t wh en th e infants were yo u nger. On the ba sis o f these measurements, th e resea rch ers concluded that in fants cla ssified as securely attached at 7 months remained securel y attached a t 13 months. Their fin d ings support Waters (3 1), who showed th at 48 of 50 one yea r olds stud ied r emained in th e same Ainsworth classification ca te gory (securely atta ched, anxious-avoida nt, or anxious-resistant) whe n evalua ted again at 18 months old.
Self-Representation Stability. The predictability of self-representation fr om attach men t sec urity is p articul arly sig nifi cant in light of the find ings sugge sting stability in ear ly attachment behavior. In an important recent st udy , SchneiderRosen and Cicch etti (32 ) exp lo red th e r elationship betwee n se lf-representation a nd a ttach men t , a n d found that sel f-recogn it io n appears to co r relate with sec u re attach me nt. Anal ysis of 3 7 infants, aged 19 months, re vealed that o f those wh o were ab le to recogni ze themsel ves usin g the standard rouge and mirror paradi gm , a lm ost three tim es as man y (73 pe rcent) were sec urel y attached tha n were insecurel y attached (27 percent). Se veral years earlier, Arend, Gove , a nd Sroufe (33) dis cerned a rel ationship be tw een attachment sec urity at 18 months, auto no mous fun cti oning at 2 yea rs, a nd ego-co n tro l and res iliency at 4 to 5 yea rs old. From a d ev elopmental perspecti ve , th e sig n ifica nce of these relationships lies in the tran slation o f co m petence and adaptive ness in a tta ining one developmental mil estone-attachment sec u r ity-into success in reaching an otherse lf-rep resenta tio n .
Ma terna l Chara cteristics that Predict Stability. Egeland a nd Farber (34 ) ha ve no te d that both maternal a nd e n vironmen ta l facto rs contribute to sta b ility o r cha nge in attach men t cla ssificati on. T heir sa m p le encompassed a range of maternal cha racte r ist ics co ns idered to be h igh-r isk for in fa n t adaptation. T he mo th e rs ran ged in age fr om 12 to 37, 62 percent of the mo th e rs were single , a n d 86 percen t of th e pregnancies were unplann ed . Forty percent of the m others had not grad uated from co lle ge b y th e t ime t heir in fan ts were born.
Dyads who cha nged fr om sec ure to avoidant attachmen t were charact e ri zed by hi gh ratings fo r aggression a nd suspicious ness as man ifested by the moth e rs. Also, in co m pa r iso n wit h th ose moth e rs whose infan ts remained sec ure ly attached, th ese moth ers were assessed to be lo we r on sca les of social desirability. In co ntrast, babies who cha nged fr om avoida nt a ttach ment to secure attachmen t had mothe r s who responded to, spoke to, an d look ed at t hem more , a n d wh o were mo re effect ive in respondi ng to in fan t cr yin g t han mothers of infants wh o remai ned avoidant a t bo th assessme n ts. In ad d it io n to the ma te rnal co ntrib u ting facto rs mentioned above, m oth e r-in fa nt se pa ration was p resu med to accou nt fo r cha nges from sec u rely a ttached to anx io us-avoidant (N = 3), as well as fo r sta b ility in 7 a n x io us-resista n t infa n ts. Se pa ra tio n in both groups of in fants occur red a ny t ime between b irth a nd 18 months.
In a study b y Gaensba uer e t al. (35) in wh ich the infants of manic-depressive pare n ts we re fo llowed longitudinally, th e a ut hors reported t he foll owing changes in the infants' attachment classifications: Du r in g the fir st observation , th e p ro ban d s (N = 7) and the co ntrol group (N = 7) had the same breakdown o f attachment groups. Five were classified as sec u rely attached and two as a vo ida nt in each group. When they were re-eval uated at 18 months, six of th e probands were classified as avoidant an d only o ne was classified as securel y attached. In th e control group, four were class ifie d as sec urely attached, two as av oidant, and o ne as insecure ly attached . T he a uthors co ncl uded t hat infants with at least o ne man ic-d epressive pa r ent showed a grea te r te ndency for avoidant withdrawal fro m th eir moth ers, and that d ifferences in infan t affective regulation appeared to be sa lient between 12 a nd 18 months of age.
T he effects of ma ternal d ep ression o n attachment behavior ha ve a lso been st ud ied by Rad ke-Ya rro w et al. (35) . T hese resea rch e rs observed ch ildren who ra nged in age fro m 16 to 44 months. Fo urteen children out of 99 in th e to tal sa m p le we re offs p r ing of mothe rs wit h bi pol ar depressive disorder; 42 ch ild ren in th e sa m p le had mothers with maj o r unipol a r depression; 12 had mothers with min or d epression ; a nd 3 1 ch ild re n h ad mothe rs wit h no history of affect ive illness. In fan t a ttach me nt beha vior was assessed a long with direct observation of ma ternal affecti ve states.
Insecure a ttach ment was relatively freq uent in famili es with major affect ive d isorders: 48 percent of the u n ip ol a r and 79 percent of th e bipol a r o ffspring we re classified as insecurely attached, wh ile, in contrast, the norm al group a nd th e min o r d ep ression gro up h ad 2 5 percent and 30 percent respectivel y o f infants who we re in securel y a ttached .
Radke-Yarrow e t a l. no ted a fo urth ca tegory of attachment beha vio r, whi ch th e y d esigna ted avoidant-resista nt. T hese in fa n ts (N = 20) showed moderate to h igh avoidance a nd mod erate to hi gh resist a nce during reunion e pisodes. In te resti ng ly, the mo th e rs of these infants h ad h istories indicative o f a sign ifica n tly h ighe r inc idence of d e p ressio n . As noted from the study, maternal sta tus predicted attach ment classificati on . T he a u thors no ted that maternal e mot io na l ex p ression , d ispl a yed in interacti ons wit h in fa n ts, a lso predicted patterns of a ttach ment. T ha t is, t he mothe rs of insecurely attached infants expressed more negative an d less posit ive emotiona l states.
Maziade e t a l. (37) ha ve found clear correlations between temperam entall y d ifficul t chi ldren a t age 7 years a nd o ther psychopathologic diagnoses at age 12 years (e .g., oppositio na l di sorde r a nd defici t d iso rde rs).
Environmen tal Characteristics that Pr edict Sta bility. From th e above cited stu d ies, we have identified ex a m p les of both in fa nt and maternal factors th at p redict sta b ility of indi vid ual d iffe rences a nd psychopathology. Howe ver, in rece nt years there has bee n an inc reasing recognition that certain e nvironme nta l factors ma y a lso precipitate de p r essio n.
A mong t he factors th at have bee n id e nti fied , social support is of st r iking impo rtan ce . C rocke nberg (38) correlated neo na tal temperament measures a nd stra nge situa tio n classifica tions fo r 48 in fants with t he le ve ls of social support as percei ved b y th e mothers. T h is resea rch e r fo u nd th a t lo w social support was associated with insecure attachment, but only in those infants wh o showed hi gh temperamental irritabilit y on the behavioral assessments. A no t her correlation was shown between maternal unresponsiveness and ins ecure a ttachment, but only when social support was lo w. This study provides evidence th at a n ir r ita b le infant raised by a mother who experiences low social suppor t is prone to de ve lop insecure attachment. However, the findings are ambiguous due to the su bjective nature of the measu re of social support. It may be that the mother's unrespo nsiveness and her perception of h e r supp o rt are deri vative of ye t anot her variable and are unrelated to objective measures of social su ppo r t. T he study does , how ever, clearly indicate that maternal fa ctors contribute to insecure a ttachment.
In th e study referred to ea rl ie r by Egeland and Farber (39) , th e a uthors obs erved that stressfu l living arrangements were a contributing fact or in in fa n ts who changed attac hment classifications from secure to resistant. Sev enty pe rcent of th eir sa mple were ch ildren of single parents. Stressful livin g a r ra ngements were a lso a factor when co mpa ri ng infants who remained a vo ida n t a t 12 and 18 mo n ths, wit h t hose who cha nged from avoidant to sec u re a ttachment. These a uthors concluded , in accord with Crockenberg, that a d e vel opmen tall y delayed infant from a low er socioeconomic background ma y be a t greater risk for form ing an anxious-resistant attachment to the caregi ve r.
Another example of the effects the en vironment ma y impose on mothe r and in fa nt is provided b y a Rad ke-Ya r ro w et a l. study (36) involving the offspring of families with major maternal depression . Anxi ous a ttachment was identified in sev e n out of e igh t of th e subjects where no pat ernal figure was present. That is, mothers with a major affec t ive di sorder who we re without a hu sband in the household were noted to be a t a hi gh er ri sk fo r de vel op in g insecure mother-infant attachment.
Discussion. Historically, temperament studies ha ve foc use d o n e ndogenous cha rac te r ist ics, while attachment st ud ies ha ve e m p hasized th e e nv iro nmenta l contributors to infant behavior. As th e above studies d emonstrat e , th e current trend is to adopt an interactive a nalysis. As temperament research e r Robe rt Plomin (21) comments, it is a " t ru ism" that behavior tak es place in a soc ial and e nviron me n ta l context. No one cu r re ntly would d en y tha t both in fant a nd e nviron me nt contribute to the expression of genetic a nd e vo lutio na r ily determined behavior. The exact boundaries of determinan ce a re unlikel y to be defin ed, of co urse. It is important to keep in mind that all co ns t ructs are merel y separate descriptions of a un ita r y process; any contradicti ons in th eor y a re resolved in the rea lity of a living , developing ch ild . With this unified ap proach in mind , we can proceed to e xa m ine th e usefulness of th e a ttach me nt a nd temperament constructs in defining and predicting ea rly c h ild hood depressio n and depressive symptoms.
Onl y by assessing and integrating a ll of th e sali ent fac tors noted above ca n th e investigator uncov er and detect the infant's affec t ive sta tes . Once these co ntr ib u t in g factors are di scerned, what was once known as " d ep ressive eq uiva-lents" might interchangeably be referred to as " deve lop menta l eq uivalents." Further research is needed to clarify the issu e of depression in infan cy, not onl y as an identifiable pathological entity, but also as a disorder wh ose mani festa tio ns are revealed primarily through the display of discordant affects.
DEVELOPING A CONCEPT OF INFANT DEPRESSION
All socio-cultural groups share the ability to co nse ns ua lly valida te e xp ressions of basic human emotions. In interpersonal terms, facial ex pressions provide us with important clu es co nce rn ing the qualitative meanin g of social interactions.
Darwin emphasized the value of observing facial ex p ressio n as a form of emotional communication in his 1877 " Biog ra p h ica l Sk etch o f an In fant " (39) . Observing one of his children, Darwin arrived at a cru de cla ssificatio n of the development of affective states. He found that pleasurable se nsa t io ns were associated with infant sucking and gazing at the moth er, and tha t sm iling appeared in these situations at 45 da ys. Consciousl y affectionate beha vio rs were seen at two months and sadness manifested at six months. Labelling fear as one of th e earliest emotions, Darwin observed fear, followed by cry ing, when his child was onl y a few days old . Similarly, moral sense, sh am e , a nd a nger appeared after the first yea r, and sh yness after the second.
Within the past few decades, several in vestigators hav e begun to particularize affective responses more discretel y. These responses impart mea ni ng and significance to the internal and external events of an individual 's life: t hey also affect the organism's response to these events. Their fun ction is ultim at el y one of adaptation-to help the individual cope with ev er-changing internal a nd external environments. More recently , in an imitation paradigm for h app y, sad, and surprised facial expressions, Field (40) found that neonates with a mea n age of 72 hours were able to dis criminate between these facial e xp ressio ns . The researcher hypothesized that these imitations ma y be rel eased b y an innate ability to compare the sensory information of visuall y percei ved ex pressions with proprioceptive feedback of ph ysiologic movement. This stu dy re veal s t he role of affect even very early in life.
The concept of anaclitic depression or d epression in infancy was first elaborated upon by Spitz in 1946 (3) . Freud, in 1914 (41), fir st used th e te r m anaclitic to mean " lea n ing toward a need-gratification esse n tia l fo r su rvival. " Spitz adopted the term "anaclitic depression," for a clinical syndrom e indicat ing a condition of partial emotional deprivation observed in infants. A lthough the term can describe a particular depressive phenomenology, it does littl e to finely dis criminate th e sources of its etiology. Spitz recognized that afte r six months, se pa ra t io n from th e maternal object led to a grief rea cti on in the infant, if the previous relationship had been satisfactory. Infants experiencin g g r ief react ions became sad, weepy, and apathetic, and developed immobile fac ial expressions with a distant look . They reacted slowl y to stimuli, d emonstrat ed retarded movements, suffered from anorexia a nd insomnia , and lack ed the normall y expected infant mobility. Spitz characterized an infant's negative reactio n to th e primary caregiver as a three-part response: protest, rej ection , a nd wit hdrawal. Moreover, he found numerous infant parallels to adult depression , in clud in g listlessness, immobility, pa ssivity, loss of appetite , apath y, wei ght loss, slee p disorders, cry ing , affectlessness, and withdrawal. These infants were di agnosed as being depressed, since their behavior bore suc h a str iking resemblan ce to adult depressed behavior.
At birth, to bring about and enhance strong a tt ac h me nt, th e in fa nt 's armamentarium includes sucking, grabbing/holding, cry ing in a varie ty of pitches and levels of loudness and urgency, and smiling. These beha vio ral maneuvers reliably seduce and hold the ministrations of th e primary ca regiver or parent. Moreover, these behaviors seem to facilitate th e in fant's need to engage in such survival behavior as eating and feeding .
Robertson and Bowlby (42) discerned three distinct stages in th e rea ction o f infants and children to maternal separation. Initially, protest is observed , characterized by high agitation and attempts to return to the mothe r ; th e subsequent despair stage is marked by weeping and reduced activity; a nd th e final detachment phase features a general withdrawal from acti vit y a nd a rejection of the mother's attempts to reestablish a relationship.
Depression in infancy, or similar reactions indicative of psychopathol o gy, has been noted in nonhuman primates (43) . Kaufman e t a l. observed th a t th e Rh esus Macaque monkey, rai sed in social isolation from birth to 12 months a nd then tested sociall y, tends to spend most of its time self-mouthing a nd rocking. Its behavior is generally marked b y social withdrawal.
Prior research reflects the problem of co r r ect ly id entifyin g so-ca lled " disorder" in infants. The problem is a lack of sensitive diagnostic to ols and th us, no more than a limited access to infant experience. The diffi culty in isol a ting depression as a synd ro me and the inadequacy of th e research cr iteria are demonstrated in a study co nd ucted b y Poznanski and Zrull (44) . The y re view ed the cha rts of 1,788 children seen at a c h ild psychiatric hospital and found on ly on e ch ild under the age of five who might possibly have fit th e clinical cr iteria for depression. Like the third school of thought (dis cussed ea rl ie r) id entified in th e study of childhood depression , these investigators adopted an epidemiolo gicalor single-factor approach which, in retrospect, seems ov er exclusive.
In a study b y Kashani (45), 100 children (67 boys, 33 girls; ag es 1-6 yea rs old) were referred to a development unit for developmental , behavioral, or emotional problems. Of the 100, Kashani found onl y four-two girls, two boys-who met the DSM-lII criteria for depressive disorders. Only one girl had a definite diagnosis of major depressive disorder. Of the remaining three , on e had definite, and two had possible diagnoses of dysth ymic disorder. Prevalence o f a ll typ es of depressi ve disorders, th erefore, was 4 percent, using th e DSM -III guidelines.
Ga ensbauer (14) described th e clinical entity of anaclitic d epression in a 3 1j2-month-old infant. This researcher used a multifactorial approac h , ta kin g into account more inclusive criteria, and found that in fant d epr essio n as a sepa ra te clinical entity can be seen not only at six months of age, b ut as earl y as 3 1j2 months of age as well. Gaensbauer used the more inclusive approach in studying the correlates for affect, as well as th e co r rel a tes fo r the syndrome . Studies must be developed, therefore, to take cog n it ive, affective, an d affil iative developmental lin es into consideration, and to clu st er th ese correlates . In th e study of depression as a childhood syndrome , the correlates were cluste red around the syndrome: in th e study of depression as an affect in in fa ncy, th e co r rela tes must similarl y be clustered independentl y around eac h affect.
CO NCL USIO N
Future Directions in the Need for Improved Research and Classification Methods. Given the plethora of unanswered questions about how freq ue n t ly depressio n occurs at different ages and what constitutes depressiv e symptom at ol ogy over the course of time, it is not surprising that research to dat e o ffers o n ly lim ited assist an ce as to whether depression in earl y life predi cts d epression in ad u lt hood. Rutter a nd Garmezy (46) present several seem ingly co ntra d ictor y pieces of e vid e nc e in their review of th e literature . On th e o ne ha nd, most ad u lt d epressives studied longitudinally do not report d epression as ch ildren. O n th e other hand, depression seems to show stronger chrono logical con tinu ity th an a ll o t her disorders e xcep t obsessive-compulsive di sorders. A mo ng most depressed c h ild re n who continue to h ave psychiatric co nd it io ns in ad u lt hood , depression co nst itu te s part of th eir clinical picture. Notabl y, ho we ver, d epressio n fits into a broader constellation of sym ptoms and rarely represent th e p rima r y d iagnosis.
T hese data seem to suggest that we direct o u r in vest igations not toward diagnosti c categories suc h as d epression per se, but towa rd th e variety of age -specific maladapti ve beha viors that evolve a nd inte ract over t ime , u ltimately d etermining an individual's vu lnerab ility to depression. Biol o gical in vest igat io ns into th e nature of depression ha ve followed a sim ila r co u rse, cu lm inating in th e permissive amine h ypoth esis. This theory postulates that a b no r mally lo w le vels o f brain serotonin in crease an individual's vulnerability to d epressio n .
If links between affective symptoms from infancy to adulthood demo nstrate more sta bility than do clinical diagnoses, th en th ere is me ri t in Sroufe and Rutter's (4) recommendation that we adopt a different le vel o f a na lysis a nd focu s on adaptational failures, su ch as poor peer relations, as well as both co nduct and affect disturban ce s. Consideration of both types of d e vian ce is critica l, as Sroufe and Rutter note, . .. it is unlikel y that th e specific a ffect aberrati on , in th e abse nce of th e broader adaptati onal failure , would p redict ad u lt depressio n . Rath er, presence o f both th e ge neral, age-related ada p ta t ional failu re a nd th e particul ar pattern o f m alad aptation are req uired for predicting adult di sorder (p . 27).
Predi cting adult d epression from chi ld hood depression is thus subject to th e same potential pitfalls as p redicti ons of other disorders . Rel ia b ility e x ists not o nly in th e method used to measu re contin u ity, b ut a lso mo re importantly in th e cr ite ria used to id entify ch ild a nd ad u lt d epr essives. Since depressive beha vio rs a re clea rly not isomorphic over t im e , r esearch e rs will ha ve to e xa m ine th e int eracti on of different processes, suc h as reactions to separations and th e co ntrol and e xp ressio n of feelings, to kn o w whet her ch ild ho od d epression unfolds into ad u lt d epressio n.
Classifying in a Developmental Fra mework. Pa rado x icall y, th e d evelopmental psych opath ol ogist 's perspective a r ises from , ye t is most hampe red b y, the lack of a cla ssification sc he me ca pa b le of accou n t ing for th e man y fac tors whi ch may make patholo gical co ndi t io ns e xp ress th emsel ves diffe rentl y at different points in de velopment. By ignoring d evelopmental co ns iderat io ns, mo st classifi cation sche mes have appli ed cr ite r ia d erived fr om e xperie nce wit h ad u lts di rectl y to ch ild ren. However, with th e particularl y rapid p ace of cha nge t ha t occurs during ch ild hood, the search for ad u lt traits in diagnosin g ch ild hood d isorders ma y prove mi sleading. Certain fo rm s o f cog n it ive , ph ysiological , a nd e motional maturity are prerequisit es for th e e mer ge nce o f pa rti cul ar ty pes of symptoms (4 7). Therefore , some sym p to ms c ha racte r izin g th e ad u lt form ofa d isorder ma y not appear in th e ch ild h ood version of th e di sorde r. T he a bsence of th e adult sym ptom, th e refore , sh o u ld not lead to th e co ncl usion th a t psychopathology does not e x ist in th e c h ild. Research ers, howe ver, ha ve often fa llen into this trap. Failure to d etect th e ad u lt c haracterist ics in chi ld re n has led to th e co nclus io n tha t co nt in u ity does not e xist. Mo reo ver, th e diffi cul ty in ass essing adult-like qual ities at a n ea rly age h as led man y researchers to t he specious conclusion th at a pa r t icu lar fo r m of ad u lt path ol ogy has no ch ild hood antecedents. On th e opposit e side of th e sa me co in, man y a ppa re nt later life adjustments from ea rly psych opath ol ogy ma y not represe nt adj us tments at all , b ut rather failures of ex ist ing methods to d etect pathol o gy as it evolves t hrough developm ental pe ri ods.
T hese th eoretical problems ha ve hei ghtened in terest in refini ng clas sification methods to ad d ress d ev el opmental co nsideratio ns . A lt ho ug h some a ut hors ha ve rej ect ed cla ssification of ch ild hood di sorders a ltogether because of th e co nsta n t cha nges th at occu r du rin g ch ild hood , T a nguay (47) an d Ga rber (48 ) st ill maintain that for ch ild re n , a d e velopmentall y-oriented classifica tion scheme would provide greater insight into th e ca use of psychopath ol o gy th a n does the symptomatic approach of DSM-III. Ga rber co ntends th at a classificat ion sc hem e focu sing on methods of ad aptati on is esse n t ia l fo r identi fyin g and treating psychopthol ogy in ch ild re n. Sh e argu es th at:
.. . th e natural co urse a nd p rognosis of a di so rd e r in ch ild hood shou ld be assessed independ en tly of its co nti n u ity wit h adu lt psyc hopathol ogy ... a nd classificat ion of d e vel opmental psych o pa th o lo gy shou ld ha ve a wa y of ca p tu r ing th e process of cha nge and development th at chi ld ren unde r go . It shou ld not be lim ited to t he classifica-tion of iso lated and static behaviors and attributes. Rather, so me notion of the coherence of the individual in terms of h is o r her manner of organizing and integrating information and e xperiences needs to be included in a developmental system of classifica tion .
Garber's scheme is necessaril y multidimensional and in corporates ex pect ations for age, sex, developmental phase, level of fun ction ing, e n viron menta l, and familial and cultural influences. A gradual adoption of Garber 's stance is reflected in the evolutional steps toward defining infant and c h ild hood depression-from the early concept that depression, as a syndrome analo gou s to t ha t found in adults, does not exist in childhood, to the currentl y prev ailing view t ha t starts with an understanding of adult depression and posits a sim ilar ch ild hood phenomenon that can be studied in the same wa y by means of a multifactorial approach. Using DSM-Ill as a framework, researchers hope to incorporat e th e specific symptomatology for infant and childhood d epression a nd d epressivelike p henomena . T heir aim is to provide a more precise developmental framework for the phenotypic changes that coincide with th e d ev elopme nt of depression . There is also a need to define more clearl y wh ether th ese mil eston es are co-occurring with depression or only with some sub-types of depression .
The urgency for developing such a classification scheme fo r ch ild h ood depression is underscored in a recent study b y Poznanski e t al. (49) who compared the results of four different sets of diagno sti c cr ite r ia in d etect ing depression among children 6 to 12 yea r s old. Although th e fo ur sets of cr ite r ia-Resea rch Diagnosti c Criteria (RDC), DSM-IIl, Poznanski , an d Weinberg-concurred in most cases about the diagnosis, in cases of di sag r ee me n t , th e differences lay in essential rather than qualifyin g crite r ia. Mo reover, th e particular criterion-the d etermination of d ysphoric mood-th a t acco u nte d for most of the variance has a significant d ev elopmental dimension , as reco gniz ed in DSM-IlI's ac ceptance of nonverbal ratin g of a ffect in chi ldren under 6 yea rs old.
Symptomatology relating to DSM-Ill cr iteria for depressive d isord e rs is shown by Goldsmith and Campos (50) to be related to th e affec t ive exp ression o f dimensions of temperament. Almost all of th e DSM-IlI sym p to ms ca n be accommodated by one or more temperament dim ensions. Howe ve r , th ere are , as yet, no adequate descriptions of common temperament clusters o r typo logi es which relate to depression. The typology of the "difficult" tempe ram en t has been shown to correlate more strongly with behavioral disorder th an e it he r th e "easy" or the "slow-to-warm-up" typologies, but th e ri sk is not specifica lly related to depression . One significant fact , although found in too small a sampl e to be statistically significant, is that both cas es of major d epression found by th e NYLS had a history of d epressive illn ess in their famili es. This find in g would lead on e to suspect th at , for ca ses of primary depression, h ereditary factors are involved. In addition, it would be interesting to see th e results of more research into such biologic factors as neuroendocrinologic pa ram ete rs in in fa n ts.
The a tt ac h men t a nd se lf co nstr ucts h a ve a lso been fruitful in producin g etio log ic sce narios fo r infa nts at r isk for d e p ression . T he behavior of insecurel y a ttac he d infa nts, both avoida n t a nd a nxious , shares ma ny cha rac teris t ics with th e sym ptoma to logy of d epression . A lso, th e literature on ch ild re n unde r go in g sepa ratio n fro m th eir ca regivers is filled wit h p o ignant descriptions o f d epressive-like phenomena. Lastl y, th e stud ies of Radke-Y a rro w et a t. (36) , and Belsk y, Ro vin e , a nd Ta ylo r (5 1) o n t he ch ildren of d epressive pareJ1ls indicate a clear co r re latio n between materna l a nd ch ild d epression .
In su m, this paper h as advoca te d a d e vel opmen tal approach, whi ch co mbin es d at a ac q u ired fr om th e areas of temperam ent a nd attach ment st ud ies, for deciphe rin g both th e etio logy a nd th e most freq uen t man ifesta t io ns of d epression e nco u ntered durin g infan cy. It is co n te n ded th at o n ly b y adopting suc h a n integrat ed method ca n a fu ll a ppreciation o f d epression d u r ing the earl y yea rs of life be ac h ieved .
